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Background
Scoliotic children and their parents are very much con-
cerned about trunk deformity (TD). One of the TD
components is the rib hump (RH), which is mainly the
expression of rib deformity. Bracing treatment aims not
only to hold or correct the central axis (i.e. the spine),
but also the TD in the thorax (i.e., the RH).
Purpose
The goal of this study was to assess the initial correction
of the RH in patients with AIS who were treated with
the Dynamic Derotation Brace (DDB).
Methods
In total, 20 children with right thoracic (n= 14) and
double curves (n=6) (right thoracic left lumbar) were
assessed. The SRS/SOSORT inclusion criteria for brace
treatment were used. The Cobb angle was measured on
postero-anterior and the rib index (RI) was calculated
from the double rib contour sign (DRCS) according to
Grivas et al. 2002 on lateral standing spinal radiographs.
The reference vertebra from which the RI was assessed
was documented. Statistical analysis was done using the
Statistical Package Social Science (SPSS) using the t-test.
Results
The mean thoracic Cobb angle was 27.5 degrees. The
posterior margin of the reference vertebra was the T8 in
four scoliotics, T9 in two, T10 in four, T11 in six, L1 in
two and L2 in two, respectively. The mean pre-brace
treatment RI was 1,864 and the early post-brace 1,205,
respectively, p=0,007.
Conclusions and discussion
The RI resulting from the DRCS for the first time was
used to assess RH deformity in scoliotic children during
brace treatment. The RI was used due to its simplicity and
the ability to be calculated on the lateral scoliosis film with
no need for special imaging or additional exposure to
radiation. The DDB significantly improved the RH defor-
mity during the initial treatment period in the thoracic
curves and in the thoracic component of the double sco-
liotic curves. The impressive improvement of the RI can
be attributed to the metallic blades featuring DDB. The RI
based on DRCS could easily be used to assess any brace
effectiveness on the RH deformity correction.
Published: 18 September 2013
Reference
1. Grivas TB, Dangas S, Polyzois BD, Samelis P: The Double Rib Contour Sign
(DRCS) in lateral spinal radiographs: aetiologic implications for scoliosis.
Stud Health Technol Inform 2002, 88:38-43.
doi:10.1186/1748-7161-8-S2-O54
Cite this article as: Grivas et al.: Assessment of early rib hump deformity
correction in adolescent idiopathic scoliosis treated with a dynamic
derotation brace using the double rib contour sign. Scoliosis 2013
8(Suppl 2):O54.
* Correspondence: tgri69@otenet.gr
Scoliosis Clinic of the Department of Trauma and Orthopaedics, “Tzaneio”
General Hospital, Piraeus, Greece
Grivas et al. Scoliosis 2013, 8(Suppl 2):O54
http://www.scoliosisjournal.com/content/8/S2/O54
© 2013 Grivas et al; licensee BioMed Central Ltd. This is an Open Access article distributed under the terms of the Creative Commons
Attribution License (http://creativecommons.org/licenses/by/2.0), which permits unrestricted use, distribution, and reproduction in
any medium, provided the original work is properly cited.
